MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Py e

Eald DlPARmENT OF PUBLIC HEALTH AND WEL * mos STAYE S s
DO NOT mns AMENDED Registration District No. d ——— Primary Registration Distrietepel 37 " Registrar's No. _. !3‘ i I 4 "

ON THIS STUB FiIteorueEsng
I L4 AT 17

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY & STATE b. COUNTY, admission
» . Mo. St. Touls for)
b. COI'IRY (If cutside corporate limits, give TOWNSHIF only} Length of stay in 1b . CITY Inside Limits
- . o OR
TOWN ot Touis 1oWN  Ballwin Ya g No [l

c. FULL NAME OF {If NOT in hospital, glve location, Inside Limits d. STREET 13 ide, gi i ide ©
FULL NAME O { =1 g ) . i STREET {I¥ cutside, give location} Revide on Farm

NSTUNoBernard Nursing Home [™G3gNO 333 Norwidir Court [Y=O Nog

. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) OF
Raymond Slarker Grimes .| oeam 8/25/63
. SEX 6. COLOR OR RACE 7. Maitied TR Néver Marifed [ (8. DATE OF BIRTH | 9. -AGE (lest birthday) | IFIUNDER 1 YEAR _IF UNDER 24 HR

Male White Wi i j9/B /108l | 78 e | v | Hous | e -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired)

Faginean ansas City Transit Kidder, Mo. USA

E - |13k MOTHER S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Oliver Grimes Cella Ann Cooper ugus‘tq Mae Grimes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, rrliv,om' uriknovin)l (If yes, give.war or dates of serv Mi 1131. J. 333 Nomiﬁ: Ct -

Grimes 13
18. CAUSE DP DEATH (Enter only one couse per ling oy pogrwwovors FINT!&F BETWEEN
ART L. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE (2] Zt-a
Conditions, if any,] DUE TO (b} M W

which:gave rise to
DUE TO (¢} Ha o

above cause (a),

stating the under-

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related fo the terminal PART Il If deceased was famale was
disease conditiop.given in PART | (_n there a pregnancy inlast 90 days.

lying “caute last.
l O Yes l O No l 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI'_!iCiDE “ 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O ] :

PERFORMED?
YES[] NGXd

30, TME OF  WouF  Month, Day. Yeer |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T, WHILE AT WORK OJ " farm, factory, street, office’bidg., otc.)
NOT WHILE AT WORK [J y P

ri Pl
21. | atténded the deceased fromg_%#ék__—. lu_%#b.j—-ﬂnd last saw pi., alive

Daa curred 3'#—3—‘2 "? m ' M on the date.stated sbove, and fo the best of.my knowledge, from tha causes stited.

225, SPSNA {Degrpe or title)w 4&2;25; MM @m 9.; Hﬁ%

BURTAL, CREMATIOYN, | 23b. DATE TNAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City,. tovy or county) 7 (State)

3 cit
Re“;,”é’%‘;ﬁ”‘”” B /28 /63 emoriasl Park Cem. 8th, & Hillcrest ansas y

Vs 300
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

Schrader Funeral Home, Ballwin, Moh AUG 26 1963

{Licensed Embalmer’s Statement.on Reversa Side)-:

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ‘ , Student Embalmer No.
working under my personal supervision.

Student

Sigqafure of Student Embalmer

Licensed Emba;lmer No #95[
v .

A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ,

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is.not embalmed fad should be 50, stated above

.r......_-. el vy T




